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pupils other things which might be of importance,
for instance, to wash. Curiously enough, as is
mentioned in the recent annual report of the Medical
Research Council, the latest plan which Dr. Leonard 
Hill has devised to achieve his ideal of warm feet and
a cool head in a stimulating atmosphere is an imitation
of the kangri in the form of an electrically heated
warmer worn under the clothes and suitably regulated.
It sounds very comfortable and perhaps under the
artificial conditions of large workshops might be
excused by lTr. Tyndale-Biscoe.

THE FIXATION ABSCESS.

THE fixation abscess has had little vogue in this Icountry as a method of treatment, though on the
continent it is used with, it is claimed, a considerable Idegree of success. The method is employed in the
treatment of acute bacterial disease and consists in
the subcutaneous inoculation of a small quantity,
generally about 1 c.cm., of turpentine which, as is
well known, causes the development of a sterile abscess
when injected into the tissues. In favourable cases
the classical clinical signs of inflammation are present
at the site of injection within 24 hours, and in from
four to six days the focus exhibits definite fluctuation.
A small incision is now made, the pus is expressed, and
the wound treated with hot fomentations until it
dries up. Apart from the fact that a good deal of
pain may accompany the formation of the abscess, there
seems no serious drawback to this method of treat-
ment, but, on the other hand, it cannot be said to
rest upon any well-recognised scientific basis. Fresum-
ably it owes its value to the production of a leucocytosis,
and it would appear to be particularly efficacious in
such pulmonary complaints as are usually associated
with an increased number of neutrophile leucocytes in
the circulating blood. But that a leucocytosis
invariably accompanies the formation of the turpen-
tine abscess is definitely disproved by Dr. A. T. Todd
in an article on the fixation abscess which appeared in
THE LANCET of Jan. 7th. In two of the cases which he
quotes full details of the daily blood examination are
given, but no significant variation in the total leucocyte
count can be distinguished following the formation of
the abscess, though there is a sharp distinct shift
to the left in the Arneth count. It is possible, therefore,
that the benefit of the treatment may depend upon
some factor other than the leucocytosis, and this is
borne out by the results which have been obtained
in cases of encephalitis lethargica. So far as is known
the neutrophile leucocyte plays no part in the patho-
logy of this disease, but it is claimed that remarkable
cures have been obtained in it by the use of the fixation
abscess.
Another aspect of this question is dealt with by

Dr. T. H. C. Benians in an article entitled Septicaemia :
the Selective Deposition of the Colon Typhoid Group
of Bacteria in Fixation Abscesses in the current number
of the British Jouoracal of Experimental Pathology. If
sterile gum tragacanth be injected into the subcutaneous
tissues of an animal it forms a sterile abscess which
eventually becomes absorbed and replaced by fibrous
tissue. Various organisms can survive and multiply
in this fixation abscess if injected along with the gum.
Further, if, at the same time as the gum is injected
into the subcutaneous tissues, a living emulsion in
normal saline of certain organisms be inoculated directly
into the blood-stream, the organisms can be recovered
from the abscess after an interval of some three hours.
This result is only obtained with any degree of con-
stancy, however, when the organisms used are members
of the coli-typhoid group ; other microbes, such
as staphylococci, streptococci, Pfeiffer’s bacillus, and
so forth, do not emigrate to the abscess, which remains
sterile. In the experiments recorded in this paper
other substances were used in the place of gum to
form the abscess, but though they attracted numerous
phagocytes, they did not cause the emigration of
bacilli. Dr. Benian suggests that the readiness with
which fixation abscesses produced by mucoid bodies
attract organisms of the colon typhoid group bears a,

close resemblance to the infection of the mucous meln-
branes of the body from the blood-stream which occurs
in enteric fever. The exact mechanism of the passage
of the organisms from the blood-stream to the abscess
is at present obscure. It seems certain that they are
not transported by phagocytes, but there is no positive
evidence to show the means by which they leave the
capillaries and are deposited in the tissues.

SULPH&AElig;MOGLOBIN&AElig;MIA.

Dr. V. P. Mason and Dr. F. D. Conroy.! of the
Medical Clinic of the Johns Hopkins Hospital, main-
tain that the designation" enterogenous cyanosis,"
introduced by Stokvis in 1902, should be abandoned
in favour of the terms " methaemoglobinaemia " and
" 

sulph&aelig;moglobin&aelig;mia," according to the nature of
the abnormal haemoglobin compound. The writers
have collected 12 cases of sulph&aelig;moglobin&aelig;mia in
which the diagnosis was supported by sufficient
evidence exclusive of a case observed by themselves.
The ages of the patients ranged from 9 to 67. All but
three, however, were over 20 and under 45. All except
two were females. In each case the symptoma-
tology was very similar. The patients complained
of a variety of symptoms such as nervousness,
weakness, palpitation of the heart, headache, and
occasionally periods of nausea, vomiting, and abdo-
minal pain before they recognised the blue colour
of their nails and lips, or suffered from characteristic
attacks. Constipation was observed in the majority
of the patients. The duration of these prodromal
symptoms ranged from a few months to 12 years.
The characteristic attacks consisted in a peculiar
sensation behind the sternum, accompanied by
palpitation, giddiness, and nervousness, with marked
cyanosis and dyspnoea. The attacks varied in
duration and severity, but usually lasted from two
to eight hours, and were followed by a sudden amelio-
ration of the symptoms and a gradual diminution of
the cyanosis. The diagnosis of sulph&aelig;moglobin&aelig;mia
is made by spectroscopic examination of the blood,
which shows a definite dark band in the red near
the orange if sulph&aelig;moglobin&aelig;mia or methaemoglo-
bin&aelig;mia is present. Meth&aelig;moglobin&aelig;mia is differen-
tiated from sulph&aelig;moglobin&aelig;mia by the ammonium
sulphide test. If the band in the red persists after
a few drops of a dilute solution of ammonium sulphide
have been added, it is due to sulph&aelig;moglobin. If
it disappears it is due to methaemoglobin. The
pathogenesis of sulphaemoglobinsemia is not yet
elucidated, but the evidence is in favour of van den
Bergh’s opinion that sulphides formed in the bowel
in some manner gain access to the blood. As regards
treatment, frequent purging has relieved the symptoms
in some instances, but in the majority of cases,
including that reported by the present writers,
permanent relief was not obtained.

URINARY INFECTIONS.

THE treatment of infections of the kidneys and
bladder is often difficult. Brilliant cures are effected in
some cases, but the condition is apt to become chronic,
and, when once an infection is firmly established in
the urinary tract, the hindrances to be overcome before
the patient can be counted free of it are immensely
increased and may prove insurmountable. The subject
claimed the whole attention of two recent meetings of
the Royal Medico-Chirurgical Society of Glasgow, and
discussion arose on such points as the following. The
diagnosis of urinary infections can largely be avoided
if the urine be carefully examined. Pus may not be
present in more than small quantities, but it is usually
evident and will certainly be found if the urine is
centrifugalised and the deposit then examined with
the microscope,whilst cultures of the urine will establish
the nature of the organism. Dr. Leonard Findlay
pointed out that this is one of the rare conditions in
infancy in which rigors occur ; toxic symptoms are

1 Bulletin of the Johns Hopkins Hospital, December, 1921.


